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so that a fair estimate of the after-effects could be obtained.
The questionnaire sent to all the patients included items regarding general health of mothers and babies, menstruation, fertility, pain, and discomforts, etc., since the operation (see Table I . (Table IV. ). (conditions in italics), however, shows that only in 17 cases could any sterility definitely be considered from this point of view, and therefore it would seem that in our series this suggestion is not substantiated. Even taking these possible factors into account, the fact of sterility is there and it must weigh heavily with us when we are considering Caesarean section in a case in which the operation is only relatively indicated, especially in a young or even middle-aged primigravida. This contention applies to such cases as placenta praevia, minor degrees of disproportion, etc., where other methods of delivery might be considered.
It would especially apply to those cases in which the life of the child, for whose safe delivery the operation was being done, was already in jeopardy, and in such cases the alternative treatment ought to be carefully considered.
For example, there were 12 fcetal deaths in 36 Caesarean sections done for placenta praevia; thus the 132 Caesarean section has apparently not reduced the foetal mortality to the extent which might have been anticipated, but according to our findings has definitely lowered the childbearing potentialities of these women. This apparent sterility is also an additional point, if such is necessary, in the argument against Caesarean section in cases in which a definite indication is not present. In New York, for example, it is said that at the present time Caesarean section is being done frequently, solely at the request of the patient who does not want to suffer the pangs of natural child-birth.
A short summary of our results shows that: (i) Caesarean section is apparently followed by a high rate of sterility; (2) the operation does not affect the general health to any marked degree, but that pain and constipation are common after-effects of the operation, and that dysmenorrhcea is not rare; (3) menstrual dysfunction only occurs in a very small proportion of cases; (4) " Caesarean" babies have a better chance of surviving the first five years of life than those delivered in other ways.
Discussion.
The President said that when he first joined the Maternity Hospital Staff, thirty years ago, the Csesarean operation was quite a novelty, and the surgical treatment of difficult labour was seldom carried out. In those days obstetricians were more physicians than surgeons, and many of them being in general practice, rather prided themselves in bringing a difficult labour in a narrow pelvis to a successful conclusion.
Nowadays in some hospitals the staff were only surgeons and not obstetricians, who were naturally disposed to choose the easier, and perhaps sometimes the safer means of delivery by Csesarean section. His own feeling, however, was that too many excuses were given for suggesting that Caesarean section was the only safe method of delivery.
The pendulum had swung too far in that direction, and the dangers of the operation sometimes had been minimised. 
